| - FILED

2003 FOR PROFIT CORPORATION -/ . . - - Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (unn’) o ecretary of State

DOCUMENT # P98000029950

04-21-2003 90336 029 ***150.00

IiEGO-GEER ENTERPRISES, INC. ) o
: e JVYI IRk
Principal Place of Business Malling Address .
1888 DEL ROBLES TERRACE 3030 NORTH ROCKY POINT DRIVE WEST
STE. 160 TAMPA, FL 33607

TAMPA, FL 33607

s (RN ) , - . N - : oL . -

. - Suite, Apt. #, etc.
Sulte, Apt. 8, ete _ ulle, APt 8, eto [ GHECK HERE IF MAKING CHANGES
Chy & Stale : . City & State ) - <|:8 FEVNumper . TAoplied For-
. o ’ o ) 59-3640853 |NmApp|lcable
7 oo ounly — Zn Sounty e eelos, Serifcate of Siatus Dewrsd ]  $6-19 Addtional -
. . oo Required
6. Name and Address of Current Registered Agent 7. Namw und Addreas of New Fleglmnd Agent
Name
LYONS, GARY W i
311 8 MISSOURI AVE - . Street Address {P.O. Box Number is Noi Acceptable)
CLEARWATER, FL 33756 : N
City ) FL 2ip Code
8. The above namea enlity submi!s this stalemem forthe purpose of chang:ng Its reglstereu office of registered agent, o bath, in 1he Staleol Florida I am lammar \mth and accepl
lhe obllganonsof regstered agent o . } i . R . L ]
. SIGNATURE g - - . . T
) <3 Bignawe, yped O plicd nema of Myisamd sgent and Lita § ap licalia NOTE: Regaarad Amlnu‘mnwn M whan Minsialng) DATE

ot . ' 9. Election Campalgn Financing . $5.00 mayBe- . :
T et o «+ - Trust Fund Gontripution, - .- . -3 . Added to Fees . .

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME PSTD : . 3 Delexe e [(Jchange ] Addition :8:
TANE GEER, BRUCE At =p
"sTEe1 aobrEss | 1888 DEL ROBLES TERRACE STREEY ADDRESS g
omv-s1-20 | CLEARWATER, FL 33764 cnv-st-2ip 3 &
‘e 3 Delete TmE O Change [ Addition g
NAME - ¢ NAME -
STREET ADDRESS | o | st atatss '
6NV-51-29 _ o o ony-sT-2p Lo . .
e R co e Dok e oo . [OCemge  [Jaddtion
NAME . ' - g g -
STREET JDIHESS, ) STREET AbDRESS
oy-st-z ) cnv-st-2ip
TMLE . 3 Detee e v O Ctange [ Addtion
NAME . T e
STREET ADDAESS ) : STREET ADDRESS
cny-s1-ze ' o . c0v-51-2p
e - {1 Delee J e L DOichange [ Additien
WANE o - )
SYRET ADDRESS . . . STREET ADDRESS R
emestzp | oo ) cov-st-p
LTI . R {1 Delere e e e *+ [ Ghange ~, [5] Addition’
STREELADDRESS |1 v 30t e e oo Qoomeramnaess | L T T LT T,

A enysrae s T e S e S DY s - . N *

*12.-| hereby certify that the Informallon supplled with this filing does not qualify for the exemption stated In Section $19.07| $'3XI), Florida Statutes. | further certify that the information
-+ Indicated on this rapon or supplemental report is true and acourate and that my signature shall have the same jegal effact as It made under oath; that | am en officer or director
of the corporation or the receiver or irustee empowered o execule this repon a3 requirad by Chapter 607, Florida Statutes; and Iha: my name appears In Block 10 or Block 1" ef
changed, of on an attachmenlmﬂgg_a,ﬂdre s with "all other | ke empowered

SIGNATURE:

¥ 0B

" REAHDYVPF.DOR WHNMEOFMGOFFMMNIETOH . Oxa Carylima Fane #




